SUBMIT: COMPLETED APPLICATION, TAX |
. STATEMENT AND FEETO: - L0

APPLICATION FOR PERMIT
BAVYFIELD COUNTY, WISCONSIN

Permit #: mﬁw \8mﬁ*:fisu§lJ
Date: . N.ma.ﬁb..#?v
Amount Paid: \ wﬂwm %«% - M\u

Plannin ‘and Zoning Depart.

PO Box58 - SO Um_mm»maﬂ.mﬂmﬁ%m&w Uy |

i}

P
IF5F

‘Washbiirn, W1 54891 sl
“{715)373-5138

i

fiefund:

STRUCTIONS: No permits will be issued until all fees are patd.
Checks are made payable to: Bayfield County Zoning Departiment,
10 NOT START CORSTRUCTION UMTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED=S | 1] LAND USE '/ Tl SANITARY i P {ONAL US AL THER'
Dwner's Nama: Mailing Address: City/State/Zip: Telephone:
- . Yo s B il i H : p § H - = : 3
i | I TN b P lhe 7 A 4 . L& ALY 2adi Y
Lipn e BUCDAY S Nast o Undden W bl %34 5040
Bddress of Property: City/StatefZip: Cell Phone:
020 rxy 2.4 O COO WL SAgs2
Cantractor: * ) . no:ﬁnmnﬁo..qu,.v_.,o;m" Plumber: ) Plumber Phene:
B A v\ LSOO - [TS TR 3¢32
Authorized Agent: [Person Signing Application on behalf of o&:m;&ﬂ Agant Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- - ; P . ; ! Attached
IS SSSASNLOUD £ (eorwar e 561 mm ¥ Yes 1 No
PIN: {23 digits) _ _ fiecorded Document: {i.e. Property Dé:mﬁmj.ﬂuw.vs
0- 63y -2-W% -0~ Wi~ o W..M.,%W,Uw Volume | ‘ 1om, Page(s) ,.Nmu,\_«;\..u.wn
CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
AR :
A3V P8
. Town of: Lot Size Acreage
Seetion ” w , Township E&z, Range _ (112 W ) - i
N Dy D DA |-\ OO
i Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-continge —P feet | gloodplain Zone? Present?
&w Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes U Yes
: = - v
i yes—continue —P h- A feet "B No N No

[ New Construction i 1-Story - (1 Seasonal
{! additionfAlteration | {1 1-Story + Loft “i Year Round
[ Conversion [ 2-Story i

7 Municipal{City
[ {New) Sanitary Specify Type:
=" Banitary (Exists} Specify Type:

7| Relocate (existing bldg) T, Basement 1 Privy (Pit}) or Vaulted (min 200 galion)
| Run a Business on 7l No Basement [ Portable (w/service contract)
Property [1 Foundation 7 Compost Teilet

& sedpnd == J] Neone

Width:
Width:

m %MWWM @ @ mmmw a Principal mﬁw:nEB. (first %EnEﬂm on property} { X )
[ Residence (Le. cabin, hunting shack, etc.) { X ]
. with Loft { X }
m_\mm%@%mmme:gh with a Porch { X }
with {2™) Porch { X )
with a Deck { X )
. with (2™} Deck { X )
] Commercial Use with Attached Garage { X J
O Bunkhouse w/ {l sanitary, or [0 sleeping quarters, or [_ cooking & food prep facilities) { X }
1 1 Mobile Home (manufactured date} ( X }
O | Addition/Alteration (specify) { X }
LI Municipal Use O | Accessory Building {specify} { X )]
O Accessory Building Addition/Alteration (specify} i { X )
[0 | Special Use: (explain) { X )
71 | conditional Use: (explain) 5 ( o X )] )
ﬁz Other: {explain) .ﬂ&rvsur /Qs .,b S Py \mk VU MV\«)\F e*\ { @v X _thm\r ) NMQQ
ot X

FAILURE TO DRTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
1 {we) declare that this application {including any accompanying information) has been examined by me (us} and to the best of my (aur) knowledge and belief it Is true, correct and complete. 1{we} acknowledge that | {we)
am lare] respansible for the detait and accuracy of ail infarmatian i {we) am {are} providing and that it will be refied upon hy Bayfield County in determining whether toissue a permit. !{we} further accept fiabitity which
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. 1 [we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasanable time for the purpose of inspection. £ i
¢ \ .
Owner(s): - Date 237 \.w
{if there are Mu = Dged or letter{s) of autharization rust accompany this appilcation] \ \

i Date
4 -
{if you are signing on behalf of the owner{s} a letter of authaorization must mnnoﬂm;« this application})  _3&f @N !

L : : Fauthor s cpplcaton)
: >n&.mm.m to send permit q\‘NQ ﬁ\g M:H . \\.mmg A },.\;L U«HFC«U “ nv m\*m\v Mﬁ EH Copy o%w.wimwltmw.wmgm:n

Authorized Agent:

if you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: vqouummw_‘nmamﬁ?nzo:

{2) Show /Indicate: North {N}) oh Plot Plan

{3} Show Location of (*}: {*} Driveway and (*) Frontage Road {Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5} Show: (*) Well {(W); (*) Septic Tank {ST}; (*} Drain Field (DF); {*} Holding Tank {HT) and/or (*) Privy (P)
(8) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(7) Show any (*): {*) Wetlands; or {*} Slopes over 20%

ﬁ@w@

N—

\N“r\ﬁ,«u_ﬁr X jso’ N\G.cw

F il i swals
Atdacie D mwm,n\._,_rr.ﬁmv
LARE NAwmakage.d

Mease complete {11 - {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road m«u Ty Feet Setback from the Lake {ordinary high-water mark) rela Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
' Setback from the Bank or Bluff Feet

Sethack from the North Lot Line ki Feet

Sethack from the South Lot Line 3 53 Faet Setback from Wetland Feet

Setback from the West Lot Line m Wﬁw Feet 20% Slope Area oh property [ Yes [INo

Setback from the East Lot Line ghmww\x Feet Elevation of Floodplain - Feet

Setback to Septic Tank or Holding Tank Feet 1 Setback to Weil Feet

Setback to Drain Field Feet |

Sethack ta Privy (Portable, Composting) Feet

Prior to the pfacement or construction of a structurs within ten (10} feet of the minimum reguired setback, the boundary line from which the setback must be measurad must be visible from one previously surveyed corner 1o the
cther previousty surveyed comer or marked by a licensed surveyor at the owner's expense.

from which the sethack must be measured must be vi
thin SO0 feet of the proposed site of the structure, or must be

Pifor to the placement ar construction of a structure more than ten (10} feet but kess than thirty (20) feet frém the minimum required sethack, the boundary i
one previgusly surveyed cornes to the other previously sturveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner
marked by = licensed surveyor at the gwner's expense

{(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

WOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The Incal Town, Village, City, State or Federal agencies may also require permits.

-Sanitary Number: . ... ... . # of bedrooms: Sanitary Date:

Issuance _19&,_&_0: ﬁo::E Use O:.S

0057

Parmit Denied {Date):

Reasan for Dénial:

._u.m_.i._ﬁ cw.wﬂ. ..” .m\ln.\Q ..\V

s p 's P._ﬂ,qnmh_”m mc_u-mﬁwzama wﬂ.uw . M.ﬂmm ﬁng%\ﬂnmmﬂaugi_. - = %_M Mitigation Required *| [1¥es - Affidavie Required | DYes [ No
s Parcel in Common Dwnership | [ Ves  {fused/Contiguous Lots)) Mitigation Attached |1 Yes 0 No Affidavit Attached | OYes O No
Is Structure Non-Conforming | O Yes - - ONe . | )
Granted by Variance {B.0.A.} . e o i e | Previousiy Granted by Varlance (B.O.A.) .
[I'¥es :1!No Case #: O Yes [ONo - Case #:
Was Parcel Legally Created »&m 0 No Were Property Lines Representéed by Owner 2 es
Was Proposed Building Site Delineated NAM O No . Was Property Surveyed |11 Yes

Nozwm.m.._m.ﬂmnm. :

Inspection Record: %

Date of inspection: M,..Mvol\m\w _ _:mnmnmma by: MR

Condition(s) Town, Committee or Board Conditions Attgchad? 1 Yes ! tw...:m 20‘—% need to be attached.

Wi st e pest %u;* ﬁdh&ot w.“ M\&:\S\
Fhe  {ale.

Signature of Inspector: %@P\m\%
§ \m

Hold For TBA Hold For Affidavit: Hold For Fees:

Hold For Sanitary:

® October 2013




67°
APPLICATION FOR PERM!T _”__u.m_.,:_,m_y

E
w><m@_u %ﬂﬁﬁm %_@n@_m_} NIERED

Date m r (Raceived)

SUBMIT: COMPLETED >vv_.unb._._02 TAX |
m._.b._.m_...._mz._;.szommm Q

: .mmﬁ. m_n no:

e

Dm_..m. -

o)

>§oc=n vma

m MAR 142017 - ,WW%

Refiind: -

INSTRUCTIONS: No permits will be issued until all fees are paid. mm%m@wa 00“ Nﬁjww@ mwmwwuw

Chacks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEOF PERMIT REQUESTE ‘ PRIVY. D) CONDITION _ HER
Owner's Name: Mailing bnnqmmmng City/state/Zip: ,_..m_m_u_._o:m. w | ]
Je e N | 722 e
S Dby n% T@& iz i&: € 26208 Tiniben Pars| Soudlitonio 75 7€260 soe
Address of Properhy: City/State/Zix Cell Phone:
F e PN 5y j
&\\W:&,F\u\%m.h %L m,mm..mv\n Lo i YA
n..vqwmnﬂo_.. Contractor Phone: Plumber: Plumber Phone:
v\ﬁ\x.\w\w&m\k /S AT D ngw (M@ nevssens V53785
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
W O Yes [J] No
” oo Tax |D# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds}
| Legal Descrintion: (Use Tax Statement) N&M«*\uﬁwp Document #: R
Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 w . FRUEES ]
| | | 944 (/i) ¢ 34
, P N k\.% .ﬂl. w Tow Lot Size bn«mmwm
| Section Mm\M , Township N, Range __, .
’ \a\&w&%‘ hn.ﬂ%%«a Y oores G5 e ses
‘N‘_m Property/Land within 200 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-continue —ip- S feet Floodplain Zone? Present?
[7 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L] Yes 1 Yes
if yes---coniinue - feet M\Zo M.Zo
# L What Ty
. 1 of . wmim«\mm:nmé Sy .nm_._._
dorated time & “bedrooms ' 1s on the propert
matarial e R o Lo ; R AT S ’
ﬁz@é Construction mv 1-Story : Seasonal 1 [ Municipal/City [1 City
J Addition/Alteration | O 1-Story + Loft ﬁ, Year Round 2 ﬁ. (New) Sanitary Specify Type: i fem ﬂ Well
Nm% acv | O Conversion O 2-Story il C 3 [} Sanitary (Exists) Specify Type: C
T Relocate (existing bldgy | [] Basement C [ Privy {Pit) or ! Vaulted (min 200 gallon)
7 Run a Business on E No Basement [ MNone [ Portable (w/service contract}
Property 0 Foundation C Compost Toilet
d d ¢ None
Existing Struciur eing applied forisrelevantiaiit) Length: - - Width:
, ‘Proposed Constru Length: &% /> Width: 259 / &
orSquare
e 7 Footage
Principal Structure {first structure on property) ( X
Residence (i.e. cabin, hunting shack, etc.} ( }Mm X \*ﬁ&w
| with Loft { X
Residential Use with a Porch { $Z X e
with {2" Porch { X
with a Deck { X
with (27} Deck { X
[} commercial Use with Attached Garage { X
O Bunkhouse w/ (_] sanitary, or T sleeping guarters, or T cooking & food prep facilities) { X
O Mobile Home (manufactured date) { X
. . [ | Addition/Alteration (specify} { X
\J Municipal Use O | Accessory Building  (specify) { X
] Becessory Building Addition/Alteration (specify} ‘ { X
(1 -t Special Use: {explain} ( X )
“L)|-Conditional Use: (explain) { X }
e :Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we} declare that ﬁ_.:m application {including any accompanying information) has been examined by me (ush and 1o the best of my (our} knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)
-am {are) responsible for the detall and accuracy of all information 1 (we) am {are} providing and that it will be relied upon by Bayfield County in datarmining whether ta issue a permit. | [we) further accept liability which
may be a result of Bayfield County relying on this information | [we) am {are} providing in or with this application. | (we} consent te county officials charged with administering county ordinances to have access to the

above described propersystany reasonable time for fhe-pirpose a?_..mnmngo:
~§~17
Owner{s): & \\ T Date .W

{if there are Muffiple Owners iisted on the Dmma All Gwners must sign or letier(s) of authorization must accompany this application}

Authorized Agent: Date
(if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

. ~ Aftach
?_&mmﬂomm:nnm;._: \wn\a\ \NCN.; h \m \Q\\k\ “\nﬁ.} \N\\e #\n ,W.Qmmﬂ nou«.oﬁmxmmm&mamﬁ

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ow: Draw ar Sketth your Property irebardiess of Whatvol

T2 applying:for

{1} Show Location of: Proposed Construction

{2) Show /indicate: North (N} on Plot Plan

(3) Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well {W}; (*} Septic Tank (ST); (*) Drain Field [DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*] River; {*) Stream/Creek; or (*) Pond

{7} Show any (*): (*) Wetlands; or {*) Slopes over 20%

Please complete {1} — {7} above (prior to continuing)

Changes in plans must be approved byithe Plannidg & Zoning Dept.

{8) Setbacks: {(measured to the closest point)
‘ _ Description
m Setback from the Centerline of Platted Read Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet
Setback from the Morth Lot Line 34  Feet
Sethack from the South Lot Line Cioo Feet Setback from Wetland Feet
Setback from the West Lot Line T Feet 20% Slope Area on praoperty [ IYes ¥ No
Setback from the East Lot Line N Feet Elevation of Floodplain Feet
Setback to Septic Tank or Helding Tank 20 Feet Setback to Well 2 feet
Setback to Drain Field H Feet
Setback to Privy {Portable, Composting) Feet

Priot to the placernent or construction of a structure within ten {10} feet of the minimum required setback, 1
other previcusly surveyed corner or marked by a licensed surveyor 2t the owner's expense.

e boundary line from which the setback must be measured must be visibe from one previously surveyed corner to the

one previsusly surveyed corner fo the other previously surveyed corner, ar verifisble by the Department by use of a corrected compass from a known cornar within 500 feat of the praposed site of the structure, or must be
| marked by a licensed surveyor at the owner’s 2xpensa.
{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field [DF), Holding Tank (HT), Privy {P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.

The local Town, Village, City, State o

v Federal agencies may also require permits.

issuance Information (County Use Only)

.m.mz.nm? Number: \.&\ Q QW,M

# of bedrooms:

Sanftary Date Mn\ HW t\\

Permit Denied (Date): Reasan for Denlal:

Parmit 4 -0 PK

Permit Date: N\\N‘%u\v .

| a Sub-Stand L i Dead of R d V. . : . . . _
Is _ummmm a Sub-Standard m; G Yes -(Deed 0 mn.oj ’ “ANo Mitigation Required Affidavit Required | Z Yes 7 No
Is Parcel in Common Ownership | [ Yes {Fused/Contiguous Lot(s}} No o . -
N = Mitigation Attached Affidavit Attached | — Yes ' No
Is Structure Non-Conforming | 5 Yes &zo
Granted by Variance (B.Q.A.) Previously Granted by Variance (B.0.A.)
Yes i No Case #: T ves o Case'#:
Was Parcel Legally Created Were Property Lines Represented by Cwner | FCYe 0 No
Was Proposed Building Site Delineated Was Property Surveyed | #Yes 1 Ne

Inspection Record:

ok

Zoning District

Lakes Classification

A
‘|

Date of Inspection: A(T s\md e inspected by:

A p—

Date of Re-inspection:

Condition{s): Town, Committee or Bodrd Conditions Attached?

“Yes iNo Qm

%.m they need to be attached.)

..m_m.ﬁ..m..o_ﬂ >ﬁu_d<m_m\.\.l..“(\“ ; m

| Hold .mnm.mmw”m.mm
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L SUBMIT: COMPLETED >_u_:._n>._._02 TAX:
m._ﬁ._.me._mz._..bdu FEET HE

APPLICATION FOR PERMIT ___._&ixﬁ_

“Bayfield County BAYFIELD N c
.”._._ummmnz._m and No:.sm Umww_.ﬁ Wm mﬁw ﬁ< g mzmj ._um.nm. . -
”.ﬂo Box 58 Date Bt: Wia-wmnm:nmns A .n_u id: o T
Washburn, Wi 54891 mm mourtpa ,m, at
(715} 373-6138 MAR 1472017 + 50
Refund:

INSTRUCTIONS: Ng permits witl be issued until all fees are paid., I .
Checks are made payable to: Bayfield County Zoning Department. wmw%mmma 0. N@E:m Umﬁﬂ
£63 BOT START CONSTRUCTION UNTIL ALL FERMITS HAVE BEEN {SSUED TO APPLICANT.

] T UEST SAN EEPRIVY. 01 nOZ_u_.ﬂOZE. USE: m_umnb S Ha {1 OTHER
Osﬁmmm Zm-sm. _<_m___=w Address: a2 City/State/Zip: Telephone: MU\w mh\wu
; S = Ve SN R I B T4
Q&\Q\Rm\.ﬂ#\%ﬁe \M sﬂrﬁh\m\n\ ﬂd.ﬁw%@kmﬂ W%«ﬂ@\.h@:ﬂ. \X\Jaﬁu&@ 5o
Address of Praperty: City/StatefZip: Cell Phone:
H ; . o
. m 7 : Z
u&\\mwn \W%\rﬂ n;\ \&,m\% \\&\\M \,mu. \%h.\
Contractor: , Contractor Phone: Plumber: Plumber Phone:
T Q\u\\nkﬁv TSy 247 | e ppsscs G375 5
Authorized Agent: (Person Signing Application on behalf of Owneri(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes [1 No
‘ Cii Tax |D# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deads)
| -1 FPROJECT Legal Description: {Use Tax Statement)
. LOCATION ’ ) Document #: R-
| Gov't Lot Lot{s) CSM Vol &Page || Lot(s) No. Block(s} No. | Subdivision:
| 1/4, 1/4 : o
Town of: Lot Size Acreage
Section , Township N, Range w
Jis Property/Land within 300 feet of River, Stream fincl. Intermitent) | Distance Structure is from Shereline : Ls Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—continug —pp feet Floadplain Zone? Present?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes Yes
i yas--continue — feet Mo C Mo

s¥alugatTime :
f Completion # of Stories #
” : : of
. c_ozmﬁm% So & ang/or hasement hedrooms o s : H:m _S.oumn \
JrNew Construction & 1-Story ~ Seasonal 1 | Ecs_n_um_\m_é
S 4 O Addition/Alteration | [1 1-Story +Lloft | g—YearRound | O 2 #=—{New) Sanitary Specify Type: et Well
rmﬁm%hm 71 Conversion C 2.-Story [l 03 [l Sanitary {Exists) Specify Type: ad
T 7 | = Relocate (existingbidg) | C Basement d C Privy {Pit} or :iVaulted {min 200 galion)
T Run a Business on C No Basement A=—None [ Portable (w/service contract)
Property [l Foundation C Compost Toilet
[ 0 C None
Existing Structure: .E.nmﬂ:,__ﬁ HEihg mun__mn_ forigrelevanttolit) | Length: Width: Height:
Proposed Constructio A : 2] Lengthe a&% width: && Height: \Ws

Square
Footage

LoDimensions

=

7 0 Principal Structure (first structure on property}
7. 0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

Residential Use with a Porch

with (2™) Porch

with a Deck

with {2"%) Deck

[ Commercial Use with Attached Garage

0 Bunkhouse w/ (1 sanitary, or [ sleeping quarters, gr 1 cooking & food prep facilities)

O

Mobile Horme (manufactured date)
Addition/Alteration {specify}
Accessory Building  (specify)

(I

&

AR A AR I A A A A R R s

i | e | e | oy |y |, § ey § e | o | o | o | |

 Municipal Use T
0

Accessory Building Addition/Alteration (specify)

>

0] | special Use: (explain) (
O | Conditional Use: {explain} {
0 Other: (explain) { X )

=

FAHLURE TO GRTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTIES
{ {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and completa. | {we] acknowledge that 1 {we)
am lare) respensibie for the detail and accuracy of all infarmation | fwe} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a resuit of Bayfiald County relying on this informatian 1 {we) am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances 1o have access to the
above described ppeeTy at any reasonable time for the purpase of inspection.

\ gt Date .N..!“..\N

Owner{s):
{If there seeby :x_ﬁ_m Owners listed on the Deed All Owners must sign gr letterls) of authorization must accompany this application}
Authorized Agent: Date

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}
' Artach

Address to send permit \&»\D\\W\M\@\h %@\\h\ “\& e .\hh ,a bef SHSL7 Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE P1LGT PLAN ON REVERSE SIDE




1Y (regardless of what you are'sgplying for) i

(1) Show Location of; Proposed Construction

{2) Show / Indicate: North {N} on Plot Plan

{3) Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5) Show: {*} Well (W); (*) Septic Tank {ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P}
(6) Show any {*): {*} Lake; (*) River; {*) Stream/Creek; or {*} Pond

(7) Show any {*}): (¥} Wetlands; or {*) Slopes over 20%

Please complete {1} - {7} above {orior to continuing)

Changes in plans must be ap

proved by the Planning & Zoning Dept.

{8) Setbacks: {measured to the closest point)
Description® Measurement

Sethack from the Centeriine of Platted Road N%nﬁ Feet Setback from the Lake (ordinary high-water mark} ey, Feat
Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet

Sethack from the Bank or Biuff Feet
Setback from the Morth Lot Line 70 Feet
Setback from the South Lot Line r & Feet Setback from Wetland Feet
Setback from the West Lot Line / 2y Feet 20% Slope Area on property (7] Yes [ No
Setback from the East Lot Line &S Feet Elevation of Floodplain Feet
Satback to Septic Tank or Holding Tank ] 3 (7  Feet Setback to Welt s feet
Setback to Drain Field J 3 £ Feet
Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten

o the placement or construction of 2 structure more than ten Tcimw” but less than thirty {30) fest from the minimum required sethack, the boundary i
corngr to the other praviously surveyed corner, or verifizbie by the Desartment by use of 2 corrected compass from & knowna cormer

[t \v?_ oy & __m@&mm_ surveyor at the owner's expense.

{10} feet of the minimum required sethack, the boundary line fram which the setback must be measured must
usly surveved corner or marked by g licensed suiveyer at the owner's expense.

& fram which the sethack must be messurad must be vis
1 500 feet of the proposed site of the structure, or mus

be vis from ane praviously surveyed corner to the

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field (DF}, Holding Tank {HTJ, Privy (P), and Well {W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Cede.
The local Town, Village, City, State or Federal agencies may also reguire permits.

tssuance Information (County Use Only}

# of bedrooms:

Sanitary Date:

Sanitary Number:

Permit Dented (Date):

Reason for Denial:

Permit #: \.q H”m m

Permit Date: N\ Nﬁ \U

- oY f Rec N . i,
§ _um“wnﬂw__\”mm_wgmw_«”uo”ﬁwﬂ“ﬂ”wﬂ = <MM ﬁummw\on mM.o,”& ot \szo Mitigation Required Yes Bo Affidavit Reguired Ao
. P = (Fused/Contiguous Latls .ﬂ_\ Mitigation Attached Yes “ﬁ Affidavit Artached o
Is Structure Non-Conforming | U1 Yes FNo
Granted by Variance (B.O.A.} Previously Granted by Variance (B.0.A.)
Yes oMo Case #; O Yes Joio Case #:

Was Parcel Legally Created %\4 s Mo Were Property Lines Represented by Dwner H.mwm.w TiNo
Was Proposed Building Site Delineated \LAMM Z No Was Property Surveyed ZFes G Na

inspection Record:

;-

Zoning District

I

Lakes Classification

Date of Inspection:

EECH)

) Inspected by: QJN\DL\QJ

Date of Re-Inspection:

i ...Iua Fot Sanitary:

Condition(s): Town, Committee or Bpard Conditions Atta

\CGT?\SSJ\T‘

@MMM@ Yes 7 zil If No gmq\ﬁmmn o be attached.}

\wb.ro,\ .

Sighature of Inspector

Date of Approval:

76+

\~ Hold For Affidavit: [

Hold For Fees; []

..IO_Q _u.a.ﬂ TBA: 0

®0ctober 2016
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